~-"MIESOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-013146
DEPA“N::N:!: Fuahl:eg::::i:: ;m:: :o.":fs“l.&}rlmw' Registration Di'stri;:r No. Raglstrar's No. 3610— STATE FILE NUMSER .

DO NOT WRITE
ON THIS STUB ] T T
1. MACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived.
a: STATE lh b. COUNTY
: -

If institution: Residence befors

. a. COUNTY admission)

V5 300
Rev. 4/ 59

b. Cg;ﬁjlf outyide corporate limits, give TOWNSHIP only)
3w STJLOULS, M0

¢. FULL NAME QF {If NOT in hospital, give location)
HOSPITAL OR

INSTITUTION ST LOUIS CITY HESE ;!J

3. NAME OF DECEASED First Middle
JOHN
7. Martisd [1  Naver Married (1 [8. DATE OF BIRTH

{Type or print}
6. COLOR OR RACE
Widowed [J Divorced [

HITE “ [11-28-08] &4

W £
102, USUAL OCCUPATION (Give kind of work done | 10b. ESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
ND SA-

1l ol
14. NAME OF HUSBAND OR WIFE

Length af atay in 1b < CITY

OR
TOWN ST, LOUIS. MO

(If ovhride, give lacation}

3929 WESTMINSTER

4 Déﬁl‘:I'E Month Day
dAm  MARCH 12, 1963

9. AGE {lest birthduy) | IF UNDER 1 YEAR

Months | Days

Inside Limits
Yes[O Ne O
Reside on Farm
Yes O No O

Inside Limits

Ym [ No[

2/

" |DATE AMENDED

N

Year

COULTER

0

5. SEX IF._UNDER 24 HR

Houry Min.+

ot i

th | & W

i

13h. MOTHER'S MAIDEN NAME

NANCY

16, SOCIAL'SECURITY NO,

13a. FATHER'S MAME

COULTER

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) | {If yes, give war or dates of servi
18. CAUSE OF DEATH (Enter on%y t& cause per fine
PARY I. DEATH WAS CAUSED BY:
. W

IMMEDIATE CAUSE {a) #
above cavie (8] '

DUE TO “’}&d"‘-"‘*
iy M ] 2o s / w
e B | oo B @,y

FART 1I. OTHER SIGNIFICANT CONDITIONS CON'IR!BUIING 10 DFATH but net relsted to the termi
dlseau congition piven in PART %
s Q £y . Loy
20a. ACCIDENT  SUICIDE HOMéCIDE 20h. D IBE HOW INJURY OCCURRED. (Enter nature of
) a 0 . :

17. INFORMANT Address

ST. LOUTS ' )

INTERVAL BETWEEN
ONSET ANC DEATH

i

[=]

DOCUMENT

Conditions, if any,
which gave rise to

INSTEAD OF

Qleclocr

FJi

PART IIl. If detsasad was female woas
there a pregnancy in last 90 days.

]DY.I] {Ns I O Unknown
njury in PART ) or PART 1! of item 18,)

A

AMENDMENTS ®N THIS RECORD ARE AS FOLLOWS

18, WAS'AUTOPSY
PERFORMED?
YES O NC

20c. TIME OF
INJURY

Hour Month, Day, Year
am.

P
20d. INJURY OCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK [J

4 o3 J6/63

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION

3 /63 and last saw m alive ‘"‘4]‘2!63—

Mﬂ on the date stated sbove, and to the best of my knowledge, from the causes stated.
22¢. DATE SIGNED

20e. PLACE OF INJURY {.g., in or.about homa,
farm, factory, sraet, office’ bidg., stc.}

to.

OR

21,1 ded the d
Death occurred at.

22, ADDRESS

USE BLACK INK

RIDZON
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFHDAW OF

20, SPGNATURE

»

.- BUR AI.., CRE

A l
REMOVAL (Spo:ify)

(Degree or title)

A

- 1515 LAFAYETTE AVE

3/12/63

I"23c. NAME OF CEMETERY- OR: CREMATORY

Anatomical Board

25. DATE RECD. BY LOCAL REG.

MAR 29

KeT Mortuamproervice

4104 Manchester Ave,

23d.-LOCATION [Clty, town, or county)

{5tate)

983 Mo Ao

) ; 0..
¢, Louis, Mo,

TURE

-

7 1]




STATEMENT. BY LICENSED EMBALMER
) oL - oot -
) hereby ceriify .that the body whose name is recorded on the reverse side of this certificate was embsimed by me,

. '_l .o . . . ‘ B
i : : Student Embalmer No.

or. by

3

working under my personal supervision.

Student

y Licensed Embalmer No

Vo=

P. O. Address

Nofe: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

7 with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng .

if this body is not’ embalmed fact-should be so stated above.
'




